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Post-traumatic joint stiffness can lead to various
degrees of disability depending on the joint
involved. In the knee, this may impose a severe
handicap and threaten both the occupational as
well as leisurely activities of the patient.1—11
Quadricepsplasty, although infrequently per-
formed, has been recommended for the treatment
of severe extensor knee ankylosis which usually
occurs secondary to distal femoral or supra-condylar
fractures, particularly after a prolonged period of
external fixation.8,11 Several complications have
been reported following this technically demanding
procedure including wound infection and extension
lag due to weakening of the quadriceps muscle.2—5,7
Intra operative patellar fracture is a potential
complication of quadricepsplasty but has never
been reported before.
We present the case of an intra-operative patellar
fracture complicating quadricepsplasty. A 50-year-
oldman sustained a supra-condylar femoral aswell as* Corresponding author at: Queen’s Hospital, Rom Valley Way,
Romford, Essex, RM7 0AG, UK. Tel.: +44 1708 503 282;
fax: +44 1708 700 518.
E-mail addresses: shafikbishani@hotmail.com (S.H. Bishani),
parikh_dp@yahoo.com (D. Parikh), amali@rcsed.ac.uk (A.M. Ali).
1572-3461# 2007 Elsevier Ltd.
doi:10.1016/j.injury.2006.12.187
Open access under the Elsevier OA license.an ipsilateral patellar fracture followinga road traffic
accident 5 years ago (Fig. 1). The patellar fracture
was treated successfully by a tension bandwirewhich
was removed 4 years after the initial operation. The
supra-condylar femoral fracture was treated with
external fixation and this lead to a significant fixed
extension deformity–—with a flexion arc from 108 to
308. Five years later, quadricepsplastywasperformed
to improve his deformity.
In the operating theatre, following the first three
sequential steps of Judet’s step-wise technique1,8;
his knee flexion gradually improved from 308 to 908.
Following further flexion up to 1108, the knee sud-
denly gave way and check radiographs revealed a
displaced patellar fracture (Fig. 2).
As the fracture was in the non-weight bearing
area of the patella, did not involve the articular
cartilage and had displaced to less than 1 cm,
further surgical intervention was deferred. The
patient was rehabilitated on the CPM machine with
analgesic control as well as daily exercises under the
care of physiotherapists.
At 8 weeks his knee flexion was reduced to 858 but
the patellar fracture showed evidence of optimal
healing. After 6 months, his range of movement
persisted from 108 to 858 and the patient remained
satisfied.
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Figure 1 AP and lateral radiographs 4 years following operative treatment of distal femoral and patellar fractures.Discussion
Judet’s quadricepsplasty is the recommended pro-
cedure for the release of severe extensor knee
ankylosis.1—11 It offers a controlled correction of
the joint stiffness by sequentially releasing both
the intrinsic as well as extrinsic components limiting
knee flexion.1,3Figure 2 Post-operative X-rays following quadriceps-
plasty-complicated with patellar fracture.Manipulation under general anaesthesia is
frequently performed to minimize knee stiffness–
—occasionally in association with quadriceps-
plasty.9
Forced knee flexion creates tremendous pressure
on the patella which is expected to be tolerated in
normal bone. However, in an osteoporotic patella
the stress caused by shielding due to the presence of
the wires for 4 years, may make this force intoler-
able.
The standard treatment of patellar fracture
involves open reduction and stable internal fixa-
tion. In our case this may have lead to various
surgical complications, including worsening of his
joint stiffness. As this fracture was in the non-
weight bearing area and extra-articular, we utilized
it to lengthen the extensor mechanism and hence
were able to enhance the benefit of the quadri-
cepsplasty.Conclusion
We conclude that fracture of the patella is a rare
complication of quadricepsplasty which could pre-
sent following forced manipulation at any stage
during the surgical release. This complication
can be treated non-operatively. It could be con-
sidered as a method of extensor mechanism
lengthening to enhance the benefit of the quad-
ricepsplasty in treating the of the fixed extension
deformity.
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